
" 

Date f~eceived 
STATEMENT OF ECONOMIC INTERESTS 

opy COVER PAGE @ 
Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name A j 

,IV u !:> "".., 

ltST) -'
.rV<;,I,? 

j 

Division, Board, Department, District, if applicable 

... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Mulli-County J 

~ity of )JubVvv 

3. Type of Statement (Check at least one box) 

(MIDDLE) ? 
VocFe,..,.4 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Othe1 _______________ _ 

II Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. 

~or-

. The period covered is ----1----1 __ , through December 31, 
2010: 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1--1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or t'None," 

III Scoedule A·l • Investmenfs - schedule aHached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule aHached 

o The period covered is ----1--1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ____ -------------

.. Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posffions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Giffs - Travel Payments - schedule aHached 

"or· o None· No reportable interests on any schedule 

                 
                                     
          ⁾⁹†                                      

                    ⁾†   ⁾⁹‧‴†
                         

             ⁾⁾†
                                                                                                                                                           
                                                                                                    

I. certify under penalty of perjury under the laws of the State at' California that                                    

Date Signed f~ day, Y'''I Signa          ••⁾›⁵⁹†                                       

                          
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



Please type or print in ink. ~ 
NAME OF FILER 

1. Office, Agency, or Court 

AgenC~j~_/ ~ 
<..l7"'~ 0.is/'vv"f! 

Division, Board, Department, District, jf applicable 

.. If filing for multiple positions. list below or ""-'=~=_ 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

E"J-State 

o Multi-County ______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. 

,;or~ 

The period covered is ----1----1 __ , through December 31, 
2010. 

o Assuming Office: Date ----1--.1 __ 

i iK Co r. MIDDLE) 

~.s:Pe~ 

Your P9!!ition #( 0,-« /47 

Position: '--', -

o Judge (Stalewide Jurisdiction) 

o Counly of __________ ""'c;o~. -~'--'

N o Olher -----------<E.;;:.;;--~--

o Leaving Office: Dale Left ----1----1 __ 
(Check one) 

o The period covered is January 1, 2010, through the dale of 
leaving office. 

o The period covered is ----1----1 __ , through Ihe dale 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedul.e Summary 
Check' applicable schedules or "None." .. Total number of pages including this cover page: '7' 
~ SChedule A·1 • Investme;ts ., schedule allached o Schedule C • Income, Loans, & Business Positions - schedule allached 
o Schedule A·2 • Investments - schedule allached o Schedule 0 • Income - Gifts - schedule allached 
o Schedule 8 • Real Property - schedule allached o Sch~dule E • Income - Giffs - Travel Payments - schedule allached 

~or~ 

o None· No raportable interests on any schedule 

5. Verification 
                                     

 ⁂⁕⁾⁾⁁›⁀›⁾⁾†⁾⁎⁾†⁄⁾⁴ †     ‷⁓•⁾†  ⁾†
                         

           ‿⁴››⁊‧ ₢⁾†
I have used all reasonable diligence in preparing this slatement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and cOmplete: I acknowledge this is a public document. 

t certify un'der penalty of perjury under the laws of the State of' California that the foregoing is true rrect. 

Date Signed ..;> & · Signat⁵•‧※※⁾‧‧†
(month, day, year) -⁾›•››⁾ ⁆••‴⁾⁾⁾†⁾•⁾⁊‱⁾⁾‧⁾⁾⁴›※›⁴••⁾•‧•----(.t'''.z:m'''':-:                        †⁴

FPPC Form .700 (201012011) 
FPPC TolI·Free Helpline: 8661275·3772 www.fppe.ca.gov 

(d)(5)

(d)(5)



Date Received 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE @ 
NAME OF FILER 

1. Office, Agency, or Court 

• (LAJT) I 
N 7 ;"11."'1 

Agency Nar ---.L A 
J"tCN"t'~ /V~ 

Division, Board, Department, Oistri~t, jf applicable 

.. If filing for multiple positions. list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

Your Position 

Position: 

o State L? /0 Judge (Statewide Jurisdiction) 

~ Multi-County _--=6=c...--,C~ .. _ ... _ .... _IX_JI!'-=-J",----I_~,----;;~Q--=<!"-.:.:IC=-~~.,./i<L.r..,, 0 County of _____________ _ 

o City of 0 Other __ ---' ___________ _ 

3. Type of Statement (Check at least one box) 

. ~ Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ----.l----.l __ 
(Check one) 2010. -or-

The period covered is ----.l----.l __ . through December 31. 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date ----.l----.l __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." 

~ Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule 8 • Real Property - schedule attached 

o The period covered is ----.l----.l __ • through the date 
of leaving office. 

Office sought. if different than Part 1: ________________ _ 

.. Total number of pages including this cover page: __ _ 

o Schedule C • Income. Loans. & Business Posffions- schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Giffs - Travel Payments - schedule attached 

-or-
O None· No reportable interests on any schedule 

5. Verification 
                       

 ⁂⁕ ‿⁾†⁁…⁴⁾†                 
      

⁾†
.                            

⁾‧•†        ⁏ ⁾†
I have used all reasonable diligence in preparing this sfatement. I have reviewed this statement and to the best of my knowledge the information oontained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document . 

I. certify under. penalty of perjury under the laws of the State of' California thatJ~_ foregoinR is..t!~~ an· 

.. cr-f'~~/.         
Date Signed (/"bL . Signature -                    ======;;-----

(mOilth, day, year) (File the riri~inaJfy signed statement with your fijing oJfidal.) 

FPPC Form 700 (201012011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppe.ca.gov 

(d)(5)
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Date Received 
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name,..- _ 
~vVj~ AI.J(J~~<C ~~J"~ F--t;oriYf/~.r (pit«) 

Division, Board, Department, District, if applicable Your Position . _A J _ 
.6);.,.e~ 

,.. If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

OState/,,:u-

~lti.County _6_--..::.C_ou..._-=_"'~~:""~---L~Y:...u~",--_ 
o Judge (Statewide Jurisdiclion) 

o Counly of ______________ _ 

o City of OOther ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1,2010, Ihrough December 31, o Leaving Office: Dale Left ---...1---1 __ 
(Check one) 2010. -or-

The period covered is ---...1---...1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough Ihe dale of 
I~aving office. 

o Assuming Office: Dale ---...1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check- app/icabfe schedules or "None. 11 

~ Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - sChedule attached 

o Schedule B • Real Property - sChedule attached 

o The period covered is ---1---1 __ , through the dale 
of leaving office. 

Office sought. if differenllhan Part 1: -' _____________ ...:..-__ 

.. Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posuions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or· 
o None· No reportable Interests on any schedule 

5. Verification 
                                      
                                                               

                                 ⁌⁾
⁏⁁⁙⁉⁾⁅†                 

 ⁓•⁾⁏ ‧‷‴⁊†      ‧⁾⁾† ⁾ ⁇⁊⁶‧ ‱※⁽†₷
I have used all reasonable diligence in preparing this slalement. I have reviewed this stalement and 10 the best ot my knowledge the informalion conlained 
herein and in any attached schedules is true· and complete. I acknowledge this is a public document. . . 

I. certify under penalty of perjury ~nder the laws of the State of California that_the. toreg0l.n~ is .. tr-,,_e an· ·correct. 

Date Signed ~.... Signat           
rmantiTliay,.yearj                                                  o.fficiaJ.) 

FPPC Form 700 (201012011) 
FPPC TolI·Free· Helpline: 8661275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



Date Received 
STATEMENT OF ECONOMIC INTERESTS 

Please type or print in ink. 

NAME OF FILER "' ;(LASTV 
/V~J.,.feZ 

1. Office, Agency, or Court 

Division, Board, Department, DislricI, if applicable 

... If filing for mulliple posilions, lisl below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 

Your Position k~ 

J>c~ . 

Position: 

o Multi-County ______________ _ 

o Judge (Statewide ~ri;9iction) 

@ountyof bf;aGr 
o City of _______________ _ o Other ________ -:-_____ _ 

3. Type of Statement (Check at least one box) 

f!I Annual: The period covered is January I, 2010, Ihrough December 31, o Leaving Office: Date Left ------1------1 __ 
(Check one) 2010. ·or· 

The period covered is -.-1-.-1 __ , through December 31, 
2010. 

o The period covered is January I, 2010, Ihrough the dale of 
leaving office. 

o Assuming Office: Date ------1-.-1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

I'i Schedule A·1 - Inveslmenls - schedule attached 

o Schedule A-2 • Inveslmenls - schedule attached 

o Schedule 8 - Real Property - sChedule attached 

o The period covered is ------1------1 __ , Ihrough Ihe dale 
of leaving office. 

Office sought, if differenl Ihan Part 1: ________________ _ 

.. Total number of pages including this cover page: ---

o Schedule C - Income, Loans, & Business Posffions - schedule attached 

o Schedule 0 - Income - Gifts - schedule atlached 
o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

-or-
O None - No reportable inleresls on any schedUle 

5. Verification 
               

‵››⁾ ⁾⁾†
                                         

I have used all reasonable diligence in preparing Ihis slalement. I have reviewed this slalement and 10 Ihe best of my knowledge the inlormation conlained 
herein and in any attached schedules is Irue and complele. I acknowledge this is a public document. 

I. certify under pena,~ It)'ty ? of e,rJu under the laws of the State or' California that the ‡  ‡⁊‱†⁛⁽                         

" ,*,;0; "'; ,    ⁾ †
'Date Signed Signature --‽⁾⁓⁾‷′‽›※‡⁌⁾※›※※‽‽※※※›※※:;;;;;;=:;m;;~;;;;_----

(month, day,.Year)                                   t with your fijing oJfidaf.J 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



Date R&ceived 
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Please type or print in ink. 

NAME OF FILER (FIRST) 

~~~ 
1. Office, Agency, or Court 

~)?;i- ~v 4../ c:..~/r d5;t: C~ti"t- 6/tf?f.;cl 
Division. Board. Department. District. " applicable 

... If filing for mUltiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o City of ______________ _ 

3. Type of Statement (Check at least one box) 

1'IJ Annual: The period covered is January 1. 2010. through December 31. 
2010. -or-

The period covered is -----.J-----.J __ . through December 31. 
2010. 

o Assuming Office: Date -----.J-----.J __ 

Yourpos~"1.f'~ )ue ... W 

Position: 

o Judge (Statewide ~riSdiCtiOn) 

®£Cuntyof ;tit -t~ 
o Other ___ ----------~-

o Leaving Office: Date Left ~~ __ 
(Check one) 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o The period covered is ~~ __ • through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." .. Total number of pages including this cover page: __ _ 

~ Schedule A-I - (nveslmenls - schedule attached o Schedule C - (ncome. Loans. & Business Posffions - schedule attached 
o Schedule A-2 - (nveslmenls - schedule attached o Schedule D - (ncome - Gifts - schedule attached 
o Schedule B - Rea( Property - schedule attached o Schedule E - (ncome - Gifts - Travel Paymenls - schedule attached 

-or-
O None - No reportable inlerests on any schedule 

5. Verification 
                       
                                                            

      ‴•⁓⁽⁊‼†⁽   
                         

         ⁾‵†         

      
 ⁉⁉⁖⁾‧•†

  

      

           
                                                                                                                                                           
herein and in imy attached schedules is true and complete. I acknowledge this is a public document. ' ' 

I certl~ under p";%;;Under the laws of the State or' califor~ia that the _⁾⁓ ‡⁾†    

Date Signed ~ , Signature _~›››››※※※›⁾⁾⁾⁾†⁾⁾‽‽‽‽‽›;;-___ _ 
(month, day, year)                          ng olficial.} 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Hetpllne: 866/275-3772 www.fppe.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

00 not attach brokerage or financial statements. 

~ NAME PIjBUSINESJ j'NTITY,?1 L _ ./ 
/ ~.J-tfV- /"7C~""7 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

U7Z# C:;Z<;$6 
FAIR MARKET VALUE 

o $2,000 ~ $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

. ~ $10,001 - $100,000 

DOver $1,000,000 

j] Stock 0 Other -----c:::--:---:-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. UST DATE: 

~~..J!L 
ACQUIRED 

~~..J!L 
DISPOSE!) 

... NAME /!/7I:rTrr. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~venffi",,- ~UJ..r 
, 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

Dover $1,000,000 

Ii Steck 0 Other -----cc--c-----
(Describe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

~---1..J!L 
ACQUIRED 

~~..J!L 
OfSPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ~CTIVITY 

"FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,00.0,000 

o Steck D Other -----c,----,,-,.,-------
(Describe) . 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 0It Schedule C) 

IF APPLICABLE, LIST DATE: 

---1~..J!L 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Steck D Other -----;;:=:;;::;-----
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1~..J!L 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o S100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Steck 0 Other -----===:----
(Describe) 

o Partnership o Income Received of $0 - $499 
o In<;:ome Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J!L 
ACQUIRED 

~---1..J!L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o -Over $1 ,000,000 

o Sieck D Other ____ -;:==;-___ _ 
(DeScribe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..J!L 
ACQUIRED 

---1---1~ 
DISPOSED 

Commenw: ____________________________________________________________________ ~ ________ __ 

FPPC Form 700 (2010/2011) Sch, A·1 
FPPC TolI-Fr~e Helpline: 866/275-3772 ww-y.fppc.ca.gov 


